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ABSTRACT 
Background: Diabetes mellitus is a major global public health concern, driven not only by biological and behavioral 

factors but also by social determinants that shape individuals’ capacity to prevent, manage, and live well with the disease. 

While advances in clinical care have improved diabetes treatment, persistent inequities in outcomes across socioeconomic, 

ethnic, and geographic groups indicate that biomedical approaches alone are insufficient. Health literacy has increasingly 

been recognized as a key social determinant of health, reflecting the skills and resources individuals need to access, 

understand, appraise, and use health information within complex health systems. In the context of diabetes, limited health 

literacy is highly prevalent and disproportionately affects socially disadvantaged populations, contributing to suboptimal 

glycemic control, increased complications, and avoidable healthcare utilization. 

Aim: This review aims to examine health literacy as a social determinant of diabetes outcomes, with a focus on its role in 

shaping health inequities and influencing population health. The review adopts a public health and community medicine 

perspective, emphasizing structural, system-level, and policy-relevant implications rather than individual-level educational 

interventions. 

Key Findings: Evidence from epidemiological studies and systematic reviews demonstrates that low health literacy is 

strongly associated with poorer diabetes outcomes, including inadequate glycemic control, lower adherence to treatment, 

reduced engagement in self-management behaviors, higher hospitalization rates, and increased mortality. Health literacy 

operates through multiple pathways, including impaired patient–provider communication, difficulties navigating 

healthcare systems, and limited ability to apply health information in daily life. Importantly, health literacy interacts with 

other social determinants such as education, income, language, and access to care, amplifying existing disparities in 

diabetes outcomes. Vulnerable groups, including older adults, ethnic minorities, migrants, and individuals with low 

socioeconomic status, bear a disproportionate burden of limited health literacy and its consequences. 

Conclusion: Positioning health literacy as a social determinant of diabetes outcomes highlights the need for population- 

level and system-oriented responses. Strengthening health literacy requires not only improving individual skills but also 

creating health-literate environments through clear communication, responsive health systems, and inclusive public health 

policies. Integrating health literacy into diabetes prevention and control strategies has the potential to reduce inequities, 

improve population health outcomes, and enhance the effectiveness and sustainability of diabetes care worldwide. 
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INTRODUCTION 

Diabetes mellitus is one of the most significant global public health challenges, characterized by rapidly increasing prevalence, 

substantial morbidity and mortality, and escalating healthcare costs. Despite advances in pharmacological therapies and 

evidence-based clinical guidelines, diabetes outcomes remain suboptimal in many populations, with marked disparities observed 

across socioeconomic, educational, and ethnic groups. These persistent gaps highlight the limitations of biomedical approaches 

alone and emphasize the need to address broader social determinants that shape disease outcomes [1]. 

Health literacy has gained increasing recognition as a critical social determinant influencing diabetes prevention, management, 

and long-term outcomes. Diabetes requires complex self-management behaviors, including medication adherence, dietary 

modification, physical activity, glucose monitoring, and ongoing interaction with healthcare systems. Inadequate health literacy 

can undermine patients’ capacity to perform these tasks effectively, leading to poorer glycemic control, increased complications, 

and higher healthcare utilization [2]. 

From a population health perspective, health literacy operates not only as an individual-level skill but also as a socially patterned 

resource shaped by education, income, culture, language, and healthcare system complexity. Understanding health literacy as a 

determinant of diabetes outcomes is therefore essential for designing equitable, effective, and sustainable public health strategies 

[3]. 

Conceptualizing Health Literacy as a Social Determinant of Health 

Health literacy has evolved from being viewed as an individual clinical risk factor to being recognized as a key social determinant 

of health embedded within broader social, economic, and structural contexts. Contemporary public health frameworks emphasize 

that health literacy reflects the interaction between individual capacities and the complexity of health information, healthcare 

systems, and social environments. Educational quality, socioeconomic position, cultural context, and language proficiency across 

the life course play central roles in shaping health literacy levels within populations [5]. 

As a social determinant, health literacy mediates the relationship between upstream factors such as education and income and 

downstream health outcomes. Individuals with lower educational attainment or socioeconomic disadvantage are more likely to 

have limited health literacy, which constrains their ability to access health services, interpret medical information, and engage in 

preventive and therapeutic behaviors. In diabetes, this mediation pathway contributes to persistent inequalities in disease 

awareness, treatment adherence, and metabolic control [6]. 

Health literacy also functions as a modifier of other social determinants by influencing how effectively individuals can utilize 

available healthcare resources. Even in settings where services are physically accessible, complex administrative processes, 

fragmented care pathways, and technical communication may disproportionately disadvantage individuals with limited health 

literacy. Consequently, health literacy shapes not only individual health behaviors but also the equity and effectiveness of 

healthcare delivery systems [7]. 

From a population health perspective, framing health literacy as a social determinant underscores the shared responsibility of 

individuals, healthcare organizations, and policymakers. Improving diabetes outcomes therefore requires not only enhancing 

individual skills but also reducing system-level complexity and creating health-literate organizations that support equitable 

access, understanding, and engagement across diverse populations [8]. 

Prevalence of Limited Health Literacy Among People With Diabetes 

Limited health literacy is highly prevalent among adults living with diabetes and represents a widespread challenge across diverse 

healthcare settings. A comprehensive systematic review of patients with type 2 diabetes mellitus reported that the prevalence of 

limited health literacy ranged between 60% and 85%, indicating that the majority of individuals with diabetes experience 

difficulties in understanding and using health-related information essential for effective disease management [9]. 

This high prevalence is not uniformly distributed across populations. Older adults, individuals with lower educational attainment, 

and those of lower socioeconomic status consistently demonstrate higher rates of limited health literacy. These demographic 

groups also carry a disproportionate burden of diabetes prevalence and complications, suggesting that health literacy acts as a 

key mechanism linking social disadvantage to adverse diabetes outcomes [10]. 

Geographic and economic context further influence the distribution of health literacy among people with diabetes. Nearly 79% 
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of individuals with type 2 diabetes live in low- and middle-income countries, where health systems often face resource constraints 

and patient education infrastructures are limited. In these settings, limited health literacy is compounded by structural barriers 

such as overcrowded clinics, limited consultation time, and lack of culturally appropriate educational materials [11]. 

Even in high-income countries, limited health literacy remains common among patients with diabetes and is frequently 

underrecognized in clinical practice. Many individuals with adequate general literacy or formal education still struggle with 

diabetes-specific tasks, such as interpreting nutrition labels, understanding HbA1c values, or adjusting medications. This 

highlights that health literacy in diabetes is a context-specific construct that cannot be inferred solely from educational level [12]. 

Pathways Linking Health Literacy to Diabetes Outcomes 

Health literacy influences diabetes outcomes through multiple interrelated behavioral, interpersonal, and system-level pathways. 

At the individual level, limited health literacy impairs patients’ understanding of diabetes pathophysiology, treatment goals, and 

self-management requirements. Individuals with inadequate health literacy often struggle to interpret medication instructions, 

nutrition information, and blood glucose readings, which undermines their ability to make informed daily decisions essential for 

effective diabetes control [13]. 

Medication adherence represents a critical pathway through which health literacy affects diabetes outcomes. Patients with limited 

health literacy are more likely to misunderstand dosing instructions, timing of medications, and potential side effects, leading to 

unintentional nonadherence. Evidence demonstrates that lower health literacy is associated with poorer adherence to antidiabetic 

medications and reduced engagement in self-monitoring behaviors, contributing to suboptimal glycemic control [14]. 

Interpersonal communication between patients and healthcare providers is another key mechanism linking health literacy to 

diabetes outcomes. Individuals with limited health literacy are less likely to ask clarifying questions, participate in shared 

decision-making, or disclose difficulties with treatment regimens. This communication gap can result in misunderstandings 

regarding lifestyle recommendations, insulin titration, or follow-up care, ultimately compromising disease management and 

patient safety [15]. 

At the healthcare system level, complex care pathways and administrative processes disproportionately disadvantage individuals 

with limited health literacy. Navigating appointments, referrals, insurance requirements, and health records requires advanced 

literacy and problem-solving skills. Consequently, low health literacy is associated with delayed care, higher rates of emergency 

department utilization, avoidable hospitalizations, and increased healthcare costs among people with diabetes [16]. 

Health Literacy and Glycemic Control 

Glycemic control is a central indicator of diabetes management and a key predictor of long-term microvascular and 

macrovascular complications. A substantial body of evidence demonstrates that limited health literacy is consistently associated 

with poorer glycemic control among adults with diabetes. Individuals with low health literacy tend to have higher HbA1c levels 

compared with those with adequate health literacy, even after adjusting for age, educational attainment, income, and 

comorbidities, indicating an independent relationship between health literacy and metabolic outcomes [17]. 

Early landmark studies highlighted the magnitude of this association by demonstrating that patients with inadequate or marginal 

health literacy were significantly more likely to have poor glycemic control than those with adequate literacy. These findings 

were among the first to suggest that health literacy functions as a determinant of clinical outcomes in diabetes rather than merely 

a correlate of sociodemographic factors, thereby strengthening the argument for its inclusion within social determinants 

frameworks [18]. 

Subsequent systematic reviews and meta-analyses have confirmed the robustness of the association between health literacy and 

glycemic control across diverse populations and healthcare settings. A meta-analysis examining the role of health literacy in 

diabetes found that inadequate health literacy was significantly associated with worse HbA1c outcomes, with effects mediated 

partly through self-management behaviors and medication adherence. These findings underscore the population-level relevance 

of health literacy for achieving glycemic targets [19]. 

The mechanisms linking health literacy to glycemic control are multifactorial. Limited understanding of medication regimens, 

difficulty interpreting blood glucose values, and challenges applying dietary recommendations contribute to sustained 

hyperglycemia over time. In addition, limited numeracy skills—a core component of health literacy—impair patients’ ability to 
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adjust insulin doses, count carbohydrates, or recognize glycemic patterns, further compromising metabolic control [20]. 

Importantly, the relationship between health literacy and glycemic control has implications for health equity. Populations with 

higher prevalence of limited health literacy, including older adults, ethnic minorities, and individuals with low socioeconomic 

status, are also more likely to experience poor glycemic control and diabetes-related complications. This convergence reinforces 

the role of health literacy as a pathway through which social disadvantage is translated into unequal clinical outcomes [21]. 

Health Literacy, Diabetes Complications, and Healthcare Utilization 

Limited health literacy has been consistently associated with an increased risk of diabetes-related complications, reflecting its 

influence on long-term disease management and timely access to care. Individuals with inadequate health literacy are more likely 

to experience poor control of glycemia, blood pressure, and lipid levels, which collectively accelerate the development of 

microvascular complications such as retinopathy, nephropathy, and neuropathy, as well as macrovascular outcomes including 

cardiovascular disease. These associations persist after adjustment for sociodemographic factors, underscoring health literacy as 

an independent determinant of complication risk [22]. 

Delayed recognition and response to early symptoms of diabetes-related complications represent a key mechanism underlying 

these outcomes. Patients with limited health literacy may have difficulty interpreting bodily cues, understanding the significance 

of early warning signs, or knowing when and how to seek medical attention. Consequently, complications are often identified at 

more advanced stages, when treatment is less effective and the risk of irreversible damage is higher. This pattern contributes to 

poorer prognoses and greater disability among individuals with low health literacy [23]. 

Healthcare utilization patterns among adults with diabetes further reflect the impact of limited health literacy. Numerous studies 

demonstrate that individuals with low health literacy are more likely to rely on emergency departments for diabetes-related care 

and to experience potentially avoidable hospitalizations. These utilization patterns are indicative of fragmented care, inadequate 

outpatient management, and failures in communication and follow-up, all of which are exacerbated by limited capacity to 

navigate healthcare systems [24]. 

Hospital readmissions represent another important dimension of healthcare utilization linked to health literacy. Patients with 

diabetes and limited health literacy are at increased risk of readmission due to misunderstandings of discharge instructions, 

medication changes, or follow-up plans. Poor comprehension at transitions of care can result in medication errors, missed 

appointments, and delayed management of complications, reinforcing cycles of acute care use and health system strain [25]. 

From a population health and health system perspective, the association between limited health literacy, complications, and 

healthcare utilization translates into substantial economic costs. Estimates suggest that low health literacy accounts for a 

significant proportion of avoidable healthcare expenditure, driven largely by preventable hospital admissions and emergency 

care. Addressing health literacy as a determinant of diabetes outcomes therefore offers an opportunity to improve system 

efficiency while simultaneously advancing equity and quality of care [26]. 

Health Literacy, Equity, and Vulnerable Populations 

Health literacy is deeply intertwined with health equity because its distribution mirrors broader patterns of social advantage and 

disadvantage. Populations experiencing socioeconomic deprivation, lower educational attainment, and social marginalization are 

disproportionately affected by limited health literacy. In the context of diabetes, this unequal distribution contributes to 

systematic differences in disease prevention, management, and outcomes, reinforcing existing inequities across population 

groups [27]. 

Ethnic and racial minority populations with diabetes frequently experience compounded challenges related to health literacy. 

Language barriers, cultural differences in health beliefs, and limited availability of culturally appropriate health information can 

reduce understanding and engagement with diabetes care. Evidence indicates that limited health literacy partly explains observed 

disparities in medication adherence, glycemic control, and complication rates among minority populations, even within 

healthcare systems that offer nominally equal access to services [28]. 

Migrants and refugees with diabetes represent another particularly vulnerable group. Many face disrupted educational 

trajectories, unfamiliarity with host-country healthcare systems, and challenges related to language and trust. These factors 

contribute to lower health literacy and reduced utilization of preventive and continuity-of-care services. As a result, migrants 
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with diabetes are more likely to present late in the disease course and experience poorer outcomes, highlighting the need for 

health literacy–responsive and culturally sensitive public health approaches [29]. 

Older adults with diabetes are also at increased risk of limited health literacy due to age-related cognitive decline, sensory 

impairments, and increasing complexity of care related to multimorbidity. Limited digital literacy further exacerbates these 

challenges as healthcare systems increasingly rely on electronic health records, patient portals, and digital education tools. These 

barriers can reduce older adults’ ability to access information and coordinate care, increasing the risk of medication errors  and 

adverse outcomes [30]. 

From a community medicine perspective, addressing health literacy among vulnerable populations requires strategies that go 

beyond individual education. Structural interventions, including clear communication standards, interpreter services, culturally 

adapted materials, and community-based support, are essential for reducing inequities in diabetes outcomes. Framing health 

literacy as an equity issue underscores its relevance to social justice and the ethical delivery of diabetes care [31]. 

Measuring Health Literacy in Diabetes Populations 

Accurate measurement of health literacy is essential for understanding its role as a social determinant of diabetes outcomes and 

for informing public health surveillance, research, and policy. Over the past two decades, multiple instruments have been 

developed to assess health literacy, each reflecting different conceptual approaches and dimensions. In diabetes populations, 

measurement tools must capture not only general literacy skills but also disease-specific competencies related to numeracy, self- 

management, and navigation of healthcare systems [32]. 

Early health literacy measurement tools focused primarily on functional skills, such as reading comprehension and numeracy, 

within healthcare contexts. Instruments such as the Test of Functional Health Literacy in Adults (TOFHLA) and the Rapid 

Estimate of Adult Literacy in Medicine (REALM) have been widely used in diabetes research. These tools have demonstrated 

strong associations between limited functional health literacy and poor diabetes outcomes; however, they have been criticized 

for narrowly defining health literacy and failing to capture interactive and critical dimensions relevant to chronic disease 

management [33]. 

In response to these limitations, multidimensional instruments have been developed to better reflect contemporary health literacy 

frameworks. Tools such as the Health Literacy Questionnaire (HLQ) and the European Health Literacy Survey Questionnaire 

(HLS-EU) assess a broader range of competencies, including the ability to engage with healthcare providers, navigate health 

systems, and appraise health information. These instruments are particularly relevant for diabetes populations, as they align more 

closely with the complex, ongoing demands of self-management and care coordination [34]. 

Despite advances in measurement, several challenges remain in assessing health literacy among people with diabetes. Health 

literacy is context-specific and may vary across healthcare settings, disease stages, and cultural environments. In addition, many 

instruments rely on self-report, which may be influenced by social desirability bias or limited insight. These challenges 

complicate comparisons across studies and populations and highlight the need for careful selection and interpretation of 

measurement tools in diabetes research [35]. 

From a public health perspective, incorporating health literacy measurement into population surveillance systems offers 

opportunities to identify high-risk groups, monitor trends over time, and evaluate the impact of policies and interventions. 

However, few countries currently include standardized health literacy indicators in routine diabetes surveillance. Strengthening 

measurement infrastructure is therefore a critical step toward recognizing health literacy as a core determinant of diabetes 

outcomes and integrating it into population health planning [36]. 

Health-Literate Health Systems and Population-Level Responses 

Recognizing health literacy as a social determinant of diabetes outcomes necessitates a shift from solely patient-focused 

interventions toward system-level responsibility. The concept of health-literate health systems emphasizes that healthcare 

organizations play a central role in shaping how accessible, understandable, and usable health information and services are for 

diverse populations. In diabetes care, where long-term self-management and continuity of care are essential, system complexity 

can magnify the disadvantages faced by individuals with limited health literacy [37]. 

Health-literate health systems are characterized by clear communication practices, simplified care pathways, and organizational 
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policies that support patients in navigating services. Core attributes include the use of plain language, visual and non-written 

communication, confirmation of understanding through teach-back, and the integration of health literacy principles into 

leadership, quality improvement, and workforce training. Evidence suggests that when healthcare organizations adopt these 

attributes, patients with chronic diseases such as diabetes experience improved comprehension, safer care transitions, and greater 

engagement in ongoing management [38]. 

Primary care and community-based services represent critical settings for implementing health-literate system approaches in 

diabetes care. As the main point of contact for most individuals with diabetes, primary care systems that reduce administrative 

barriers, coordinate multidisciplinary care, and provide consistent, literacy-responsive communication can mitigate the negative 

effects of limited health literacy. Community-oriented primary care models further extend these benefits by linking clinical 

services with local resources and social support structures [39]. 

At the population level, integrating health literacy into national diabetes strategies and noncommunicable disease frameworks 

has the potential to improve equity and efficiency. Public health policies that promote clear communication standards, culturally 

appropriate education, and inclusive digital health design can reduce disparities in access and outcomes. International guidance 

increasingly recognizes health literacy as a strategic lever for strengthening health systems and improving population health, 

particularly in the context of chronic disease prevention and control [40]. 

Despite growing recognition, implementation of health-literate system principles remains uneven. Barriers include limited 

provider training, time constraints, competing organizational priorities, and insufficient policy incentives. Addressing these 

challenges requires coordinated action across sectors, including education, healthcare, and social services, as well as sustained 

political commitment to equity-oriented health system reform [41]. 

Public Health and Policy Implications for Diabetes Prevention and Control 

Positioning health literacy as a social determinant of diabetes outcomes has important implications for public health practice and 

policy development. Traditional diabetes strategies have largely emphasized individual behavior change and clinical 

management, often overlooking the social and structural conditions that shape individuals’ capacity to benefit from care. 

Integrating health literacy into public health frameworks allows policymakers to address upstream determinants of diabetes 

outcomes and to design interventions that are more equitable, sustainable, and population-oriented [42]. 

At the policy level, incorporating health literacy considerations into national diabetes prevention and control programs can 

strengthen their effectiveness and reach. Policies that mandate clear communication standards, support the development of 

culturally and linguistically appropriate materials, and promote patient-centered care models can reduce misunderstandings and 

improve engagement across diverse populations. Such approaches align with broader health equity goals and contribute to 

narrowing disparities in diabetes outcomes [43]. 

Workforce development represents another critical policy lever. Healthcare professionals often receive limited training in health 

literacy–responsive communication, despite its importance in chronic disease management. Integrating health literacy 

competencies into undergraduate, postgraduate, and continuing professional education can enhance providers’ ability to 

communicate effectively with patients of varying literacy levels, thereby improving the quality and safety of diabetes care at 

scale [44]. 

Public health surveillance and monitoring systems also play a vital role in addressing health literacy as a determinant of diabetes 

outcomes. Incorporating health literacy indicators into routine data collection enables identification of high-risk groups, tracking 

of trends over time, and evaluation of policy impact. However, health literacy remains largely absent from diabetes surveillance 

in many countries, representing a missed opportunity to inform evidence-based planning and resource allocation [45]. 

Digital health policies warrant particular attention, as the increasing reliance on electronic health records, patient portals, 

telemedicine, and mobile health applications may inadvertently widen disparities for individuals with limited health or digital 

literacy. Public health policies that promote inclusive digital design, provide alternative non-digital communication channels, 

and support digital literacy initiatives are essential to ensure that technological innovation in diabetes care does not exacerbate 

existing inequities [46]. 

From a global perspective, international organizations have emphasized health literacy as a key enabler of noncommunicable 

disease prevention and control. Aligning national diabetes policies with global health literacy strategies can support progress 
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toward universal health coverage and the Sustainable Development Goals. Framing health literacy as a policy priority reinforces 

its role in strengthening health systems, improving population health, and advancing social justice in diabetes care [47]. 

Conclusion 

Health literacy is a critical yet often overlooked social determinant of diabetes outcomes, shaping how individuals prevent, 

manage, and live with the disease within complex social and healthcare environments. The evidence synthesized in this review 

demonstrates that limited health literacy is highly prevalent among people with diabetes and is strongly associated with poorer 

glycemic control, higher rates of complications, increased healthcare utilization, and persistent inequities across socioeconomic 

and demographic groups. These patterns underscore that disparities in diabetes outcomes cannot be fully addressed through 

biomedical or behavior-focused strategies alone. 

Conceptualizing health literacy as a social determinant highlights the interplay between individual capacities and structural 

factors such as education systems, healthcare organization, communication practices, and policy environments. Health literacy 

operates as both a mediator and amplifier of social disadvantage, translating upstream inequalities into unequal access to care, 

reduced effectiveness of treatment, and poorer long-term outcomes. This perspective shifts responsibility from individuals alone 

to health systems and societies, emphasizing the need for systemic change. 

From a public health and community medicine standpoint, improving diabetes outcomes requires creating health-literate 

environments that support understanding, navigation, and engagement for all populations. This includes strengthening primary 

care and community-based services, reducing system complexity, enhancing provider communication skills, and embedding 

health literacy principles into national diabetes strategies and public health policies. Special attention must be given to vulnerable 

populations, including older adults, ethnic minorities, migrants, and individuals with low socioeconomic status, to ensure that 

interventions do not inadvertently widen existing disparities. 

In conclusion, addressing health literacy as a social determinant of diabetes outcomes offers a powerful framework for advancing 

health equity and improving population health. By aligning individual support with system-level and policy-driven responses, 

health literacy–informed strategies can contribute to more effective, equitable, and sustainable approaches to diabetes prevention 

and control worldwide. 

 

 

How to cite this article: Nada Hesham Elawady, Samy Mohamed Seleim, Marwa Bayomi Awadallah, Amany Rashad Aboel 

Seoud (2024). Health Literacy as a Social Determinant of Diabetes Outcomes: Implications for Equity and Population Health, 

Vol. 14, No. 3, 2024,907-915. 

Source of support: None. 

Conflict of interest: Nil. 

 

Accepted: 26.06.2024 Received 03.06.2024 

 

 

 

REFERENCES 

 
1. International Diabetes Federation. IDF Diabetes Atlas. 10th ed. Brussels, Belgium: International Diabetes Federation; 

2021. 

2. Marmot M, Allen J, Goldblatt P, Herd E, Morrison J. Fair Society, Healthy Lives: The Marmot Review. London, UK: 

University College London; 2010. 

3. Marciano L, Camerini AL, Schulz PJ. The role of health literacy in diabetes knowledge, self-care, and glycemic control: 

a meta-analysis. J Gen Intern Med. 2019;34(6):1007-1017. 

4. Sørensen K, Van den Broucke S, Fullam J, et al. Health literacy and public health: a systematic review and integration 

of definitions and models. BMC Public Health. 2012;12:80. 

5. Sørensen K. Defining health literacy: exploring differences and commonalities. In: Okan O, Bauer U, Levin-Zamir D, 



914 

et al, eds. International Handbook of Health Literacy. Bristol, UK: Policy Press; 2019:25-45. 

6. Jansen T, Rademakers J, Waverijn G, Verheij R, Osborne R, Heijmans M. The role of health literacy in explaining 

educational inequalities in health care use. BMC Health Serv Res. 2018;18:94. 

7. Liu C, Wang D, Liu C, et al. What is the meaning of health literacy? A systematic review and qualitative synthesis. 

Fam Med Community Health. 2020;8(2):e000351. 

8. Nutbeam D, Lloyd JE. Understanding and responding to health literacy as a social determinant of health. Annu Rev 

Public Health. 2021;42:159-173. 

9. Abdullah A, Liew SM, Salim H, Ng CJ, Chinna K. Prevalence of limited health literacy among patients with type 2 

diabetes mellitus: a systematic review. PLoS One. 2019;14(5):e0216402. 

10. Svendsen MT, Bak CK, Sørensen K, et al. Associations of health literacy with socioeconomic position, health behavior, 

and health status. BMC Public Health. 2020;20:565. 

11. Ogurtsova K, da Rocha Fernandes JD, Huang Y, et al. IDF Diabetes Atlas: global estimates for 2015 and 2040. Diabetes 

Res Clin Pract. 2017;128:40-50. 

12. Marciano L, Camerini AL, Schulz PJ. Health literacy and diabetes: a systematic review. Patient Educ Couns. 

2018;101(6):1003-1011. 

13. Marciano L, Camerini AL, Schulz PJ. Health literacy and diabetes knowledge, self-care, and outcomes. J Gen Intern 

Med. 2019;34(6):1007-1017. 

14. Niknami M, Mirbalouchzehi A, Heidari B, et al. Association of health literacy with type 2 diabetes self-management 

and clinical outcomes. Aust J Prim Health. 2018;24(2):162-170. 

15. Poureslami I, Nimmon L, Rootman I, Fitzgerald JM. Health literacy and chronic disease management. Health Promot 

Int. 2017;32(1):1-9. 

16. Berkman ND, Sheridan SL, Donahue KE, et al. Low health literacy and health outcomes: an updated systematic review. 

Ann Intern Med. 2011;155(2):97-107. 

17. Al Sayah F, Majumdar SR, Williams B, Robertson S, Johnson JA. Health literacy and health outcomes in diabetes. J 

Gen Intern Med. 2013;28(3):444-452. 

18. Schillinger D, Grumbach K, Piette J, et al. Association of health literacy with diabetes outcomes. JAMA. 

2002;288(4):475-482. 

19. Marciano L, Camerini AL, Schulz PJ. The role of health literacy in diabetes outcomes: a meta-analysis. J Gen Intern 

Med. 2019;34(6):1007-1017. 

20. Cavanaugh K, Huizinga MM, Wallston KA, et al. Association of numeracy and diabetes control. Ann Intern Med. 

2008;148(10):737-746. 

21. Stormacq C, Van den Broucke S, Wosinski J. Does health literacy mediate socioeconomic health disparities? Health 

Promot Int. 2019;34(5):e1-e17. 

22. Berkman ND, Sheridan SL, Donahue KE, et al. Health literacy and health outcomes. Ann Intern Med. 2011;155(2):97- 

107. 

23. Schillinger D, Bindman A, Wang F, Stewart A, Piette J. Functional health literacy and quality of diabetes care. Arch 

Intern Med. 2004;164(1):83-90. 

24. Rasu RS, Bawa WA, Suminski R, Snella K, Warady B. Health literacy impact on healthcare utilization. Int J Health 

Policy Manag. 2015;4(11):747-755. 

25. Herndon JB, Chaney M, Carden D. Health literacy and emergency department outcomes. Ann Emerg Med. 

2011;57(4):334-345. 

26. Kim B, Sacks K. Health Literacy and System Costs. Milken Institute; 2022. 

27. Nutbeam D, Lloyd JE. Health literacy as a social determinant of health. Annu Rev Public Health. 2021;42:159-173. 

28. Osborn CY, Cavanaugh K, Wallston KA, et al. Health literacy explains racial disparities in diabetes medication 

adherence. J Health Commun. 2011;16(Suppl 3):268-278. 

29. Fransen MP, Harris VC, Essink-Bot ML. Low health literacy in disadvantaged populations. Patient Educ Couns. 

2013;92(1):25-30. 

30. Rademakers J, Heijmans M. Beyond reading and understanding: health literacy as capacity to act. Patient Educ Couns. 

2018;101(3):404-409. 

31. Coleman C, Birk S, DeVoe J. Health literacy and systemic racism. JAMA Intern Med. 2023;183(8):753-754. 

32. Al Sayah F, Majumdar SR, Williams B, Johnson JA. Measuring health literacy in diabetes. Health Qual Life Outcomes. 

2013;11:42. 

33. Parker RM, Baker DW, Williams MV, Nurss JR. Test of Functional Health Literacy in Adults. J Gen Intern Med. 

1995;10(10):537-541. 



915 

34. Sørensen K, Levin-Zamir D, Duong TV, et al. Building health-literate systems. Health Promot Int. 2021;36(Suppl 

1):i13-i23. 

35. Batterham RW, Hawkins M, Collins PA, Buchbinder R, Osborne RH. Health literacy and health services. Public Health. 

2016;132:3-12. 

36. Rudd RE. Improving Americans’ health literacy. N Engl J Med. 2010;363(24):2283-2285. 

37. Nutbeam D, Lloyd JE. Health literacy and system responsibility. Annu Rev Public Health. 2021;42:159-173. 

38. Brach C, Keller D, Hernandez LM, et al. Ten attributes of health literate health care organizations. NAM Perspect. 2012. 

39. Schmittdiel J, Gopalan A, Lin MW, et al. Population health management for diabetes. Curr Diab Rep. 2017;17(5):31. 

40. World Health Organization. Health Literacy Development for the Prevention and Control of Noncommunicable 

Diseases. Geneva: WHO; 2022. 

41. Sørensen K, Levin-Zamir D, Duong TV, et al. Health literacy system capacity framework. Health Promot Int. 

2021;36(Suppl 1):i13-i23. 

42. Nutbeam D. Health literacy as a public health goal. Health Promot Int. 2000;15(3):259-267. 

43. Coleman C, Hudson S, Maine LL. Health literacy practices and competencies. NAM Perspect. 2020. 

44. Saunders C, Palesy D, Lewis J. Health literacy training in health professions education. Health Prof Educ. 2019;5(1):13- 

29. 

45. Sørensen K, Levin-Zamir D, Duong TV, et al. Health literacy in public health. Health Promot Int. 2021;36(Suppl 1):i13- 

i23. 

46. Mackert M, Mabry-Flynn A, Champlin S, Donovan EE, Pounders K. Health literacy and digital divide. J Med Internet 

Res. 2016;18(10):e264. 

47. World Health Organization. Shanghai Declaration on Health Promotion. Geneva: World Health Organization; 2017. 


